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Abstract
Woodward, Matthew Jacob. M.S. The University of Memphis. December 2014.
How Does Social Support Influence Distress in Trauma Victims? An Exploration of
Potential Pathways Using the Trauma Film Paradigm. Major Professor: Dr. J. Gayle
Beck.
The goal of the present study was to examine ways in which social support might
influence trauma symptoms through a variation in the trauma film paradigm. Sixty-seven
undergraduate female students in romantic relationships were randomized to watch a
stressful film clip depicting a sexual assault either in the presence of their romantic
partner (PP) or in the absence of their romantic partner (PA). Analyses showed that the
PA and PP condition did not differ in affect or anxiety experienced before, during, or
after the film clip. However, the PP condition experienced significantly more intrusive
memories of the film than the PA condition. Additionally, condition and the amount of
discussion between couples about the film moderated the association between
relationship quality and distress following the film. These findings support theories
emphasizing interpersonal processes in PTSD and suggest that interpersonal processes
have the potential to help or hinder adjustment to a trauma.
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How Does Social Support Influence Distress in Trauma Victims? An Exploration of
Potential Pathways Using the Trauma Film Paradigm
Posttraumatic stress disorder (PTSD) is a stress-related disorder that develops
after exposure to a traumatic event, an event that is currently defined in the Diagnostic
and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5; American Psychiatric
Association, 2013) as a Criterion A event. A Criterion A event occurs following
“exposure to actual or threatened death, serious injury, or sexual violence” (APA, 2013,
p. 271). Data suggest that exposure to trauma is not a rare occurrence, with one
nationwide study (Kessler, Sonnega, Bromet, Hughes, & Nelson, 1995) finding that 51%
of women and 61% of men acknowledged experiencing at least one traumatic event at
some point of their lives. Other studies have documented similar exposure rates (Norris,
1992; Resnick, Kilpatrick, Dansky, Saunders, & Best, 1993).
Although most individuals do not go on to develop PTSD following a traumatic
event, research suggests that roughly 20% of women and 9% of men who have been
exposed to a traumatic event will develop PTSD (Kessler, 1995). Similarly, national
surveys have estimated the lifetime prevalence rate of a diagnosis of PTSD to be around
6.8% (Kessler et al., 2005). PTSD, characterized by a set of re-experiencing,
avoidance/numbing, and hyperarousal symptoms such as unwanted memories,
flashbacks, nightmares, avoidance of trauma reminders, restricted range of affect, sleep
difficulties, and irritability, is associated with a wide array of difficulties and
comorbidities. These can include chronic pain, depression, traumatic brain injury, poor
physical health, as well as occupational and social impairment (Deykin et al., 2001;
Olatunji, Cisler, & Tolin, 2007; Schnurr, Hayes, Lunney, McFall, & Uddo, 2006).
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Studies on risk and resilience factors in PTSD have identified several notable
predictors of PTSD. Two important large-scale meta-analyses were conducted by Brewin,
Andrews, and Valentine (2000) and Ozer, Best, Lipsey, and Weiss (2003). In the Brewin
and colleagues’ (2000) study of 14 risk factors for PTSD, they found that preexisting
attributes of being female, younger, lower socioeconomic status, lower education, lower
IQ, and minority status were all significant predictors of PTSD. However, effect sizes
were relatively small for these characteristics, with weighted average r ranging from .06
to .18. Life stress (r = .32) and trauma severity (r = .23) showed larger effect sizes in
association with PTSD; however, the strongest predictor of PTSD was lack of social
support, with an effect size of .40. Another large meta-analysis (Ozer et al., 2003)
examined 7 risk factors for PTSD, namely prior trauma, prior psychological adjustment,
family history of psychopathology, perceived life threat during trauma, posttrauma social
support, peritraumatic emotional responses, and peritraumatic dissociation. The weighted
average values between each of the predictors and PTSD was as follows: prior trauma (r
= .17), prior psychological adjustment (r = .17), family history of psychopathology (r
=.17), perceived life threat (r = .26), posttraumatic social support (r = -.28), peritraumatic
emotional response (r = .26), and peritraumatic dissociation (r = .35). As evidenced in
these and additional studies (Keane, Scott, Chavoya, Lamparski, & Fairbank, 1985; King,
King, Foy, Keane, & Fairbank, 1999; Solomon & Mikulincer, 1990), social support
appears to be a significant factor in PTSD.
Although several studies have documented strong associations between PTSD and
social support, the specific nature of this relationship remains unclear, in part due to the
various ways in which social support has been defined in the literature. Typically,
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conceptualizations of social support fall into either functional support, which concerns
perceptions of the degree and utility of the support an individual receives, or structural
support, which concerns objective aspects of an individual’s social support network such
as size or complexity. One consistent finding is that functional support appears to be a
more important construct than structural support in operating as a protective and risk
factor (Kaniasty & Norris, 1992; Norris & Kaniasty, 1996). Overall, it is important to
note that the concept of social support is not clearly defined in the literature (Haber,
Cohen, Lucas, & Baltes, 2007), despite extensive research.
One prominent theory about the relationship between social support and PTSD
proposes that higher levels of social support serve as a buffer against negative trauma
reactions. In line with this hypothesis, Cohen and Wills (1985) conducted a literature
review to examine the beneficial effects of social support on stress and hypothesized that
social support could serve as a buffer against stress in two ways. First, high levels of
social support could weaken or prevent negative stress responses during the stressful
experience, resulting in higher distress tolerance and fewer negative appraisals of the
stressful situation. Second, high social support could prevent the development of
psychopathology by attenuating or eradicating stress reactions after exposure to the
stressful event. The authors found consistent evidence in the literature to support the
buffering effect of social support against stress with regard to functional support, but this
relationship did not hold for structural support (Cohen & Wills, 1985).
Theories about the etiology of PTSD appear amenable to the potential protective
effects of social support against PTSD. One popular theory concerning the etiology of
PTSD, emotional processing theory, suggests that one of the fundamental differences in
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individuals who develop PTSD after a trauma versus those who do not is the
development of beliefs that the world is entirely dangerous and the individual is
incapable of escaping harm (Foa & Kozak, 1986). These beliefs are associated with a
pathological fear structure in which harmless stimuli come to symbolize danger,
promoting global avoidance that serves to reinforce the pathological fear structure. In line
with this theory and proposals by Cohen and Wills (1985) discussed above, it is possible
that social support serves as a type of safety signal by reinforcing perceptions of safety,
control, and an availability of resources to respond to the trauma, resulting in a
minimization of threat appraisals and distress during the traumatic event. Although this
hypothesis has yet to be experimentally examined within the trauma literature, Carter,
Hollon, Carson, and Shelton (1995) conducted a study with panic-disordered patients in
which they hypothesized that having a familiar person present during a CO2 biological
challenge task would serve as a safety signal and protect against negative panic reactions.
One group of panic patients experienced the CO2 challenge in the absence of their safe
person, and the other group of panic patients experienced the CO2 challenge with their
safe person present. The authors found that panic patients who underwent the CO2
challenge with their safe person present experienced significantly lower distress and
catastrophic cognitions when compared to the panic patients who underwent the CO2
challenge in the absence of their safe person. Whether these findings apply to trauma has
yet to be tested, but they suggest that the physical proximity of a supportive other may
help adjustment to trauma, and given that traumas experienced in isolation (e.g., sexual
assault) appear to have higher conditional risk for PTSD than shared traumas (e.g.,
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natural disasters) (Norris & Slone, 2007), investigation of this hypothesis seems
warranted.
Additionally, the influence of supportive others in the aftermath of trauma may
have the ability to correct negative appraisals post-trauma. The social-cognitive
processing model of adjustment to trauma (Lepore, 2001) posits that discourse with
others about the trauma serves as emotional processing that allows individuals to confront
and alter initial maladaptive cognitions about the trauma. For example, perceptions of
blame or vulnerability can be altered by supportive others challenging these initial
assumptions. These processes may promote confrontation of trauma-associated material,
an important process in many efficacious therapies for PTSD, while discouraging
avoidant behavior. Although few studies have explicitly tested this relationship, Lepore,
Fernandez-Berrocal, Ragan, and Ramos (2004) had participants randomly assigned to
four groups after watching a stressful film clip. Participants were assigned to a no talk
condition, talking out loud to themselves about their reactions to the film, talking to a
validating confederate about their reactions to the film, or talking to a challenging
confederate who encouraged the participants to take a less threatening appraisal of the
film. Participants were then re-exposed to the same stimulus two days later. The authors
found that individuals in the challenge condition showed the greatest reduction in
emotional distress, intrusive thoughts, and physiological reactivity, suggesting that
interpersonal processes that challenge negative threat appraisals have the ability to alter
adjustment to stress. Tied to the potentially beneficial effect of social support, the socialcognitive processing model asserts that unsupportive reactions from others can have the
opposite effect and fuel negative trauma appraisals, leading to an increase in distress
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reactions. Relatedly, one study found that unsupportive reactions from trauma-exposed
individuals’ support network were predictive of the onset and severity of PTSD
symptoms six months after the trauma, even after controlling for baseline PTSD severity
(Andrews, Brewin, & Rose, 2003). Another prospective study of PTSD found that
interpersonal arguments in individuals’ support network two weeks after the trauma were
predictive of PTSD symptoms three months later (Zoellner, Foa, & Brigidi, 1999).
What these and other theories regarding PTSD have in common is that the trauma
results in negative posttraumatic cognitions and reappraisals of fundamental beliefs about
the environment and the individual. The role of social support in this relationship, both
during and after the traumatic event, is still unclear. But as the studies mentioned above
have suggested, interpersonal processes may have the ability to positively or negatively
impact trauma reactions depending upon the individual’s perception of support and
reactions from the individual’s social network. Additionally, although there is evidence
to support the idea that increased social support buffers against negative trauma reactions,
few studies have attempted to use experimental paradigms to examine the mechanisms
that underlie social support’s protective role in PTSD. Although experimental paradigms
cannot fully represent real world reactions to trauma, experimental paradigms offer
several methodological advantages such as random assignment, additional control over
confounding variables, and ability to isolate specific mechanisms in processing of
stimuli. Moreover, experimental paradigms allow for prospective evaluations of trauma
response, a large limitation of most studies within the trauma literature, particularly
within the context of social support and PTSD.
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The trauma film paradigm, developed in the 1960s, is a commonly utilized
experimental manipulation in which a healthy sample views a short film clip displaying a
fictional or nonfictional scene with stressful content (e.g., a violent car crash or a
suicide). The clips are used as an analogue laboratory stimulus designed to induce stress
and approximate real-world responses to traumatic events and thus make inferences about
PTSD. The structure of the paradigm typically consists of obtaining pre-film measures on
individuals, exposing them to the stressful film with a set of instructions for them to
follow, obtaining post-film measures, and then monitoring intrusions for a set period of
time using an intrusion diary in which participants’ record spontaneous recollections of
the film.
Most studies using the trauma film paradigm have focused on altering an
individual’s processing of the stressful stimuli and have been used to examine theories
about how traumatic content is encoded, such as studies examining the dualrepresentation theory of PTSD (Brewin, Dalgliesh, & Joseph, 1996; Brewin & Holmes,
2003). Given that the purpose of the trauma film paradigm is to provide an analogue
stressor to examine how traumatic stimuli are processed, incorporating social dimensions
into the paradigm is a logical step in advancing knowledge on the influence of social
support in stress reactions.
A simple variation in the trauma film paradigm may provide the opportunity to
experimentally manipulate social support and examine specific mechanisms through
which social support operates. Specifically, having a romantic partner present during the
stressful film, as compared to watching the film alone, may inflate perceptions of social
support and lower perceptions of vulnerability to stress, thus minimizing negative
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reactions both during and after exposure to the stressful stimulus. However, as evidenced
by studies mentioned above, social support can vary as a function of interpersonal
dynamics. Given the strong yet complex relationship between PTSD and social support,
this analogue manipulation may provide the next step in delineating important pathways
through which social support operates in a literature that has suffered from few
experimental studies on the subject.
Aims and Hypotheses
The aims of the current study can be parsed into three broad objectives, the first
being to examine the impact that the presence or absence of a romantic partner would
have during viewing of a stressful film clip. In line with this aim, it was predicted in
hypothesis 1 that the presence of romantic partners in the partner present condition would
boost perceptions of support, security, and resources to respond to the trauma as
compared to watching the film alone, thus resulting in decreased psychological distress
during and after the stressful film clip as well as fewer intrusive memories following the
film compared to participants in the partner absent condition.
In line with theories articulated above about the ability of interpersonal processes
to have a positive or negative influence on stress depending on the nature of the support
provided, a second aim of the study was to examine whether relationship quality served
as a moderator of partner present or absent condition on film-related distress.
Accordingly, it was predicted in hypothesis 2 that participants in the partner present
condition with low relationship quality would show higher psychological distress to the
film compared to participants in the partner present condition with high relationship
quality.
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A third aim of the study was to examine whether there is a relationship between
verbal discussion of reactions to the stressful film clip and the number of intrusions
experienced post-film. Similar to proposals in the social-cognitive processing model of
adjustment to trauma, it was hypothesized that discussion of the stressful film with a
romantic partner would serve as a source of adaptation to the stressor. However, in line
with findings from Lepore and colleagues (2004), it could be argued that discussion of a
trauma could have a bifurcating relationship with trauma response, in that discussion of
trauma is about quality and not quantity. For example, repeated discussions about a
trauma with a significant other who criticizes a trauma victim’s emotional response as
opposed to comforting that emotional response could have differential effects on trauma
symptoms. Consequently, it was predicted in hypothesis 3 that the amount of discussion
of the film clip would serve as a moderator, such that for participants higher in discussion
of the film clip, those with low relationship satisfaction would have more intrusive
memories compared to those with high relationship satisfaction.

Method
Participants
Participants were initially recruited from the undergraduate psychology subject
pool at a southern university. Recruitment was limited to females who were currently in a
romantic relationship for three months or longer, between the ages of 18 and 25, and not
currently in therapy or on psychotropic medications. After arrival to the appointment and
completion of initial measures, participants and/or romantic partners who had
experienced an actual sexual assault or rape were excluded from the study (n = 30).
Additionally, participants who had been exposed to any other type of other trauma and
9

scored 44 or higher on the PTSD Checklist (PCL) in relation to that trauma were also
excluded (n = 5). Two additional participants were excluded after reporting suicidal
ideation. A total of 67 undergraduate female students were eligible for and completed the
study.
Demographics of the sample are presented in Table 1. Participants were on
average 19 years old and the sample was primarily Caucasian (50.7%) and African
American (34.3%). Participants reported dating their romantic partner for a relatively
lengthy period of time (M = 22.3 months, SD = 19.4) and having relatively high levels of
relationship satisfaction (M = 17.7, SD = 3.6) on the Perceived Relationship Quality
Components Inventory (PRQC; see description below). The sample reported minimal
depressive symptoms (M = 9.3, SD = 6.5) on the Beck Depression Inventory-II (Beck,
Steer, & Brown, 1996) and an average total score of 24.3 (SD = 7.4) on the PTSD
Checklist (PCL; Weathers, Litz, Herman, Huska, & Keane, 1993).
Procedures
All participants were instructed to bring their romantic partner with them to the
appointment. Upon arrival to the appointment, participants completed measures of trait
anxiety, state anxiety, positive and negative affect, depression, relationship quality,
trauma exposure, and PTSD symptoms, while RPs completed measures of trait anxiety,
state anxiety, and relationship quality. After completing these measures, participants were
blocked into low, moderate, and high relationship satisfaction groups and then randomly
assigned either to a condition in which they watched a stressful film clip in the presence
of their romantic partner (PP condition) or in the absence of their romantic partner (PA
condition). If participants were in the PA condition, their RP was led to an empty office
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down the hall from the laboratory where they waited until the completion of the in-person
appointment.
Participants were then shown an 11 minute scene from the movie The Accused
(Paramount Pictures, 1996) depicting a gang rape. Immediately following viewing of the
film clip, participants completed ratings of distress experienced during the film and then
re-completed measures of state anxiety, positive affect, and negative affect. After
completing these measures, participants were then told that the research assistant needed
a few minutes to shut down the study equipment and participants underwent a five minute
wait interval. Following this wait interval, participants re-completed measures of state
anxiety, positive affect, and negative affect. At the end of the appointment, participants
were given an intrusion diary and instructed on how to fill out the diary, as well as the
procedures for completing additional follow-up information for the next three days. Once
per day for the three days following the film clip participants completed measures of state
anxiety, positive affect, negative affect, and intrusive memories online using an internet
survey system called SurveyMonkey. On the third day, participants also completed the
IES-R as an additional indicator of intrusive memories of the film, along with a measure
assessing verbal discussion of the film. Participants and romantic partners were debriefed
following the completion of their participation. Participants were compensated with
course credit and romantic partners received $10 for their involvement.
Measures
Inclusion/exclusion criteria
Prior Trauma Exposure. The Traumatic Events Questionnaire (TEQ; Vrana &
Lauterbach, 1994) is an 18-item self-report measure of trauma exposure in which
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individuals report whether they have either directly experienced or witnessed a set of
traumatic events. A total score can be tallied for both the total number of traumatic events
directly experienced and the total number of traumatic events witnessed. Participants or
RPs who acknowledged item numbers 17 (“sexual abuse, sexual assault, or rape when
you were under age 18”) or 18 (“sexual abuse, sexual assault, or rape when you were
over age 18”) were excluded from the study.
PTSD Symptoms. The PTSD Checklist (PCL; Weathers et al., 1993) is a
commonly used 17-item self-report measure assessing PTSD symptoms. Symptoms are
rated on a 1 (“not at all”) to 5 (“extremely”) scale, and a total score representing the
overall severity of PTSD symptoms can be created by summing items one through
seventeen. Participants were asked to complete the PCL with regard to the worst
traumatic event they experienced. Individuals who obtained a total score of 44 or above
on the PCL were excluded from the study, as previous research has indicated that scores
above this range represent significant trauma symptoms (Blanchard, Jones-Alexander,
Buckely, & Forneris, 1996)
Sample Descriptors
Trait Anxiety. Trait anxiety was assessed using the State-Trait Anxiety Inventory
(STAI; Spielberger, Gorsuch, Lushene, Vagg, & Jacobs, 1983). The STAI is a wellknown 40 item measure of both situational (state) and enduring (trait) anxiety levels with
internal consistency values ranging from .86 to .95 and test-retest reliability ranging from
.65 to .75 in previous studies (Spielberger et al., 1983). The trait anxiety subscale of the
STAI was filled out by both participants and RPs prior to viewing the film clip.
Cronbach’s alpha was .89 for both participants and RPs.
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Depression. The Beck Depression Inventory – II (BDI-II; Beck, Steer, & Brown,
1996) is one of the most widely used self-report measures of depression. The BDI-II
consists of 21 items concerning depressive symptoms in the past two weeks and is rated
on a 4-point Likert scale. Total scores between 0 and 10 are considered normal, with 11
to 16 considered mild depression, 17 to 20 considered borderline clinical depression, 21
to 30 considered moderate depression, 31 to 40 considered severe depression, and 40 and
above considered extreme depression. The BDI-II has evidenced high validity and
reliability in previous studies (Beck, Steer, Ball, & Ranieri, 1996; Beck et al., 1996). The
BDI-II was completed by participants prior to viewing the film clip. Cronbach’s alpha for
the current study was .84.
Relationship Quality
The Perceived Relationship Quality Components Inventory (PRQC; Fletcher,
Simpson, & Thomas, 2000) is an 18 item self-report measure of relationship quality.
Individuals rated their romantic relationship on a 7-point-Likert scale ranging from “not
at all” to “extremely”. Sample items include “how happy are you with your relationship?”
and “how much can you count on your partner?” The measure contains six domains of
relationship quality, although for the purposes of this study the two domains that were
explicitly focused on were relationship satisfaction and relationship trust. The PRQC has
been demonstrated to be a reliable and valid measure with high internal consistency
(Fletcher, Simpson, & Thomas, 2000; Kearns & Fincham, 2005). Participants completed
the questionnaire prior to the film clip and at the end of the study; romantic partners
completed the questionnaire only prior to viewing the film clip. Cronbach’s alpha for
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both relationship satisfaction (≥.86) and relationship trust (≥.81) were high in the current
sample.
Psychological Distress
Peritraumatic reactions. Immediately after viewing the film, participants were
asked to rate their peak emotional reactions during the film on a 0 to 100 point self-report
scale whereby 0 represents “not at all” and 100 represent “completely”. Measures were
obtained for fear, helplessness, horror, anger, and disgust.
State Anxiety. The total score for the state anxiety subscale of the State-Trait
Anxiety Inventory (see description above) was used to examine participants’ state anxiety
at six time points: prior to viewing the film clip, immediately following viewing of the
film clip, five minutes after viewing the film clip, one day after viewing the film, two
days after viewing the film, and three days after viewing the film. Internal consistency for
all time points was high (≥.91).
Affect. The Positive and Negative Affect Schedule (PANAS; Watson, Clark, &
Tellegen, 1988) was used to examine positive and negative affect throughout the duration
of the study. The PANAS consists of 10 items measuring positive affect and 10 items
measuring negative affect that individuals rate on a scale ranging from 1 (“very slightly
or not at all”) to 5 (“extremely”). The measure has demonstrated high sensitivity when
administered in relatively short intervals (Watson, 1998). Similar to the STAI, the
PANAS was completed at six time points: pre-film, immediately post-film, 5 minutes
post-film, and in the three days following the film. Cronbach’s alpha for positive and
negative affect was generally high at all time points (≥.77 and ≥ .88, respectively);
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however, a somewhat lower internal consistency was found for negative affect at the prefilm time point (.65).
Involuntary Intrusions. At the end of their appointment, participants were given
an intrusion diary similar to a diary used in previous trauma film paradigm studies
(Bourne, Frasquilho, Roth, & Holmes, 2010; Hagenaars, Brewin, van Minnen, Holmes,
& Hoogduin, 2010; Holmes & Bourne, 2008) and instructed on how to record intrusions
one, two, and three days post-film. Participants were instructed to record thoughts that
appeared spontaneously and not to record conscious recollections of the film. They were
also instructed to record the content of these memories as soon as they occurred if
possible, along with how distressing they found the intrusive memory on a 0 (“not at all”)
to 10 (“extremely”) scale. They were instructed to transfer this information online when
completing their other internet-based measures in the three days post-film. A total score
summing the total number of distressing intrusions experienced (i.e., distress ratings
equal to or greater than one) one, two, and three days post-film was created, along with
an overall score summing the total number of intrusions experienced. Additionally, on the
final day of the study (i.e., three days post-film) participants completed the Impact of
Events Scale-Revised (IES-R; Weiss & Marmar, 1996), a 22-item measure typically used
to assess distress related to a trauma, with subscales for reexperiencing, avoidance, and
hyperarousal symptoms. Items include “I thought about it when I didn’t want to” and “I
stayed away from reminders about it”. Participants were asked to rate these items based
upon their experience in the previous three days with regard to the film they viewed. The
reexperiencing subscale was used as an adjunct to the intrusion diary. Cronbach’s alpha
for the intrusions subscale of the IES-R was .87.
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Verbal Disclosure
On the last day of the study, participants were asked to record the number of times
they discussed the film with their romantic partner and how comfortable they felt talking
to their partner about their reactions to the film on a 0 (“not at all”) to 4 (“completely
comfortable”) scale. Participants were also asked to record how supportive they felt the
partner was on a 0 (“not at all”) to 4 (“very supportive”) scale.
Results
Data were examined and corrected for skew, kurtosis, and univariate and
multivariate outliers prior to data analysis using guidelines from Tabachnick and Fidell
(2007). Three raw scores assessing the number of intrusions experienced from the
intrusion diary were identified as significant univariate outliers (i.e., z-score greater than
3.29) and were transformed by assigning them a score one unit larger than the next
highest score in the distribution. One individual was removed from the analyses due to
several significant univariate outliers on multiple measures (e.g., depression), indicating
they may not be representative of the sample used in this study. No multivariate outliers
were found. Additionally, the variable assessing the number of times participants
discussed their reactions to the film clip with their romantic partner was transformed
using a log transformation due to significant positive skew and kurtosis.
Equivalency of Conditions
Chi-square and t-tests were used to examine the equivalency of the two conditions
on pre-film characteristics including demographics, current mental health symptoms,
romantic partner characteristics, and pre-film distress to index whether randomization
was successful. Analyses revealed no significant differences on age, race, income,
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whether couples were sexually active, length of relationship with current romantic
partner, depression, trauma exposure, romantic partner pre-film affect, or participant prefilm affect (see Table 1). However, a significant group difference was found on the PCL
[t(54.1) = -2.13, p = .04], indicating the partner present condition reported significantly
higher PTSD symptoms (M = 26.3, SD = 8.4) prior to the film than the partner absent
condition (M = 22.5, SD = 5.8).
Efficacy of the Film Clip in Producing Distress
Paired samples t-tests comparing distress ratings from pre-film to immediately
post-film for all participants were used as a validity check to examine the efficacy of the
film clip in inducing distress. Results showed a significant change from pre to post film
for all outcomes including positive affect (pre-film M = 29.9, SD = 9.6; post-film M =
19.3, SD = 6.2; p < .001), negative affect (pre-film M = 13.4, SD = 3.4; post-film M =
23.1, SD = 9.3; p < .001), and state anxiety (pre-film M = 32.4, SD = 9.4; post-film M =
52.1, SD = 13.0; p < .001). Additionally, an examination of overall mean mood ratings
experienced during the film revealed high ratings of negative emotions experienced
during the film, in particular horror (M = 78.3, SD = 29.4), anger (M = 84.8, SD = 24.2),
and disgust (M = 95.3, SD = 13.7), indicating the film clip was perceived as distressing.
Does Watching the Film Clip with a Romantic Partner Protect Against FilmRelated Distress?
Distress experienced during the film. Independent samples T-tests comparing
the PP condition to the PA condition on reported fear, helplessness, horror, anger, and
disgust experienced during the film revealed no significant differences, suggesting that
participants who watched the film clip with their romantic partner did not perceive the
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film as less distressing than participants who watched it without their romantic partner.
See Table 2 for distress ratings reported during the film by condition.
Change in film-related distress over time. Repeated measures mixed modeling
analyses were used to examine whether groups differed in their change in affect and
intrusive memories of the film over time. As discussed by Hox (2010) and West, Welch,
and Galecki (2007), mixed modeling can examine data similarly to repeated measures
ANOVA but mixed modeling has several advantages, including increased flexibility in
handling missing data and ease of adaptation for multiple research designs. Four separate
repeated measures mixed modeling analyses were run with four dependent variables:
positive affect, negative affect, state anxiety, and intrusive memories of the film. In each
of the mixed model analyses, three fixed effects were included: a within-subjects effect of
time, a between-subjects effect of condition, and the interaction between time and
condition. PCL scores were also entered as a covariate as the partner present condition
had significantly higher PCL scores than the partner absent condition. As these analyses
were primarily interested in whether the groups differed on distress ratings over time, the
condition variable and the interaction between time and condition were the main
variables of interest. For the analysis examining intrusive memories of the film as the
outcome, time reflected three time points: one day after viewing the film, two days after
viewing the film, and three days after viewing the film. For the three other analyses, time
reflected six time points: pre-film, immediately post-film, 5 minutes post-film, one day
after the film, two days after the film, and three days after the film. In each analysis, both
a linear and quadratic effect of time was tested and the linear effect was retained unless
the quadratic effect significantly improved the -2 log likelihood.
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Results for the mixed models analyses are presented in Table 3. For the analysis
examining positive affect, a significant change in scores over time was found [F(5, 65.1)
= 21.4, p < .001]. Pairwise comparisons revealed that positive affect was significantly
higher at pre-film than at all other time points (all p’s ≤ .01) and that positive affect
immediately post-film and 5 minutes post-film was significantly lower than all other time
points (all p’s ≤ .001). No significant effects were found for condition [F(1, 68.6) = .143,
p = .71] or the interaction between condition and time [F(5, 65.0) = .47, p = .80].
In the analyses examining negative affect, a significant change in scores over time
was found [F(5, 67.0) = 20.3, p < .001]. Examination of pairwise comparisons primarily
showed that negative affect immediately post-film and 5 minutes post-film was
significantly higher than all other time points (all p’s ≤ .001). There was no significant
difference between conditions [F(1, 68.0) = .40, p = .53] or in change over time by
condition [F(5, 67.0) = .83, p = .53].
Results for state anxiety were similar to the findings from analyses examining
negative affect, whereby there was a significant change in scores over time [F(5, 66.1) =
39.4, p < .001], with state anxiety immediately post-film and 5 minutes post-film
significantly higher than all other time points (all p’s ≤ .001). ). Pre-film state anxiety was
also significantly lower than all other time points (all p’s ≤ .01), with the exception of
state anxiety three days post-film. However, no significant effect was found for condition
[F(1, 67.1) = .59, p = .44] or the interaction between condition and time [F(5, 66.1) = .68,
p = .64].
In the analysis examining film-related intrusive memories, a significant effect of
time was found [F(2, 62.5) = 23.9, p < .001], indicating a significant decrease in intrusive
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memories experienced incrementally over time through the three days. Additionally, a
significant condition effect was found [F(1, 63.7) = 4.363, p = .04] in which participants
in the PP condition experienced on average more intrusive memories of the film than
participants in the PA condition (see Figure 1). However, no condition by time effect was
found, [F(2, 62.4) = 1.4, p = .26], indicating groups did not differ in their rate of change
in intrusive memories over time. An independent samples T-test comparing scores on the
IES-R intrusions subscale by condition also found a similar difference between groups
[t(40.0) = -2.36, p = .02; M = .90, SD = .76 for PP condition; M = .50, SD = .48 for PA
condition], replicating the results from the mixed models analyses.
Does Relationship Quality Moderate the Association Between Condition and FilmRelated Distress?
In the next set of analyses, a series of regression analyses were conducted to
examine whether relationship quality (i.e., relationship trust and relationship satisfaction)
was a moderator of the association between condition and positive affect, negative affect,
state anxiety, and intrusive memories of the film. Moderation analyses were conducted
using guidelines from Aiken and West (1991). Continuous variables were mean centered
prior to creating the interaction term. Relationship quality and condition were entered in
the first step of the regression with the interaction between these variables entered into
the second step. If a significant interaction was found, simple slopes was used to specify
the nature of the interaction.
Examination of negative affect immediately following the film revealed an
interaction between condition and RP-rated relationship trust (β = -.38, p = .01). Simple
slopes analyses revealed that participants in the PP condition whose romantic partner
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reported low relationship trust had significantly higher post-film negative affect than
participants in the PP condition whose romantic partner reported high relationship trust (p
< .001, see Figure 2). The slope for the PA condition was not significant (p > .05). A
similar moderation effect was found between condition and RP-rated relationship trust
for state anxiety immediately following the film (β = -.34, p = .02), such that participants
in the PP condition whose romantic partner reported low relationship trust had
significantly higher post-film state anxiety than participants in the PP condition whose
romantic partner reported high relationship trust (p = .01, see Figure 3). The slope for the
PA condition was not significant (p > .05). A significant moderation effect (β = -.34, p =
.04) was found for positive affect three days post-film, such that when participants were
in the PA condition and their RP reported low relationship satisfaction, participants had
significantly lower positive affect three days after the film clip than participants whose
RP reported high relationship satisfaction (p = .02, see Figure 4). The slope for the PP
condition was not significant (p> .05). This interaction was also plotted for positive affect
one and two days post film to examine whether the direction of this effect was consistent
across the three days and analyses revealed a similar but non-significant slope for day 1
(p = .16) and day 2 (p = .08), suggesting the significant interaction at day three was part
of a larger pattern across time. Finally, a significant moderation effect was also found for
negative affect two days after viewing the film clip (β = -.45, p < .01), such that
participants in the PP condition whose RP reported lower relationship satisfaction had
higher negative affect two days after the film clip than participants in the partner present
condition whose RP reported high relationship satisfaction (p < .001). Similar to positive
affect above, this interaction effect was plotted one and three days after the film clip to
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examine whether the direction of this effect was consistent across the three days;
however, the direction of this slope did not appear consistent across the three time points.
It is worth noting that when participant-rated relationship satisfaction and trust were
substituted in these analyses for RP-rated relationship satisfaction and trust, no similar
significant effects were noted.
Does Discussion of the Film Clip Affect Film-Related Intrusive Memories?
In order to examine potential mechanisms accounting for group differences in
intrusive memories of the film, the number of times participants discussed their reactions
to the film clip with their romantic partner was examined as a mediator of the relationship
between condition and the total number of intrusive memories of the film clip; however,
as condition was not significantly associated with the number of times participants
discussed their reactions to the film with their RP (p = .29), no mediation effect was
found.
In line with hypothesis three, the number of times participants discussed their
reactions to the film clip with their RP was examined as a moderator of the association
between RP-rated relationship satisfaction and intrusive memories of the film clip as a
reflection of the notion that simply talking about the film clip may not be sufficient in
reducing distress. Analyses revealed a significant moderation effect for the number of
intrusive memories experienced one day after viewing the film clip (β = -.352, p = .01).
Simple slopes showed that when there was a high amount of discussion between
participants and RPs about the film, participants whose partner reported high relationship
satisfaction experienced significantly fewer intrusive memories one day after the film clip
than participants whose partner reported low relationship satisfaction (see Figure 5).
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Discussion
The purpose of the current study was to examine potential pathways through
which social support impacts trauma using a manipulation in the trauma film paradigm in
which an undergraduate female sample was randomized to watch a stressful film clip in
either the presence or absence of their romantic partner. A strong relationship between
lack of social support and PTSD has been found in several studies (Brewin et al., 2000;
Ozer et al., 2003). However, the specific ways in which social support influences trauma
reactions at this point is still unclear. Although many theories concerning the etiology of
PTSD acknowledge the influence of interpersonal processes in the development of PTSD
(Ehlers & Clark, 2000; Foa & Kozak, 1986; Joseph, Williams, & Yule, 1997; Lepore,
2001), few studies have attempted to explicate this relationship, owing to several
methodological limitations in naturalistic studies and a relative lack of experimental
studies. Analyses showed that the PA and PP condition did not differ in affect or anxiety
experienced before, during, or after the film clip. However, groups did differ on the
number of intrusive memories of the film clip experienced in the three days following the
film, such that the PP condition experienced significantly more intrusive memories of the
film than the PA condition. Moderation analyses revealed that relationship quality also
served as a moderator of several outcomes. In particular, participants in the PP condition
who had low relationship trust had higher post-film anxiety and post-film negative affect
relative to those who had high RP rated relationship trust. Additionally, participants in
the PA condition who had low relationship satisfaction had lower positive affect three
days post-film than participants who had high relationship satisfaction. Verbal discussion
of the film clip was also found to be a moderator of film-related distress, such that when
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there was a high amount of discussion between participants and RPs about the film,
participants whose partner reported high relationship satisfaction experienced
significantly fewer intrusive memories one day after the film clip than participants whose
partner reported low relationship satisfaction.
Several conclusions can be drawn from the results of this study. First, it is notable
that groups did not differ in distress experienced during the film. This suggests that the
physical presence or absence of a romantic partner was not a salient factor in influencing
how upsetting participants found the film clip. Based upon reported distress ratings, it
appears that both groups found the film clip notably but equally distressing. This lack of a
group difference is important given Cohen and Willis’ (1985) speculation that social
support may buffer against stress in two ways: 1) high levels of social support could
weaken or prevent negative stress responses during the stressful experience, resulting in
higher distress tolerance and fewer negative appraisals of the stressful situation and 2)
high social support could prevent the development of psychopathology by attenuating or
eradicating stress reactions after exposure to the stressful event. Results from these
analyses would seem to discount the first notion, suggesting that social support may not
buffer against distress during exposure to a trauma and that trauma may be perceived as
distressing regardless of whether it is experienced in isolation or in conjunction with
another person. However, these results are not surprising given recent changes to the
PTSD criteria from DSM-4 (APA, 2000) to DSM-5 (APA, 2013) regarding the removal
of criterion A2 in recognition that peritraumatic distress is quite common, not
pathological, and is a poor indicator of who will develop PTSD (Miller, Wolf, & Keane,
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in press). Results from this study would appear to support these recent changes to the
PTSD criteria.
Results from the moderation analyses also support the notion that social support is
more nuanced than mere physical proximity. These results suggest that having a romantic
partner present during viewing of the film clip had either a positive or negative impact on
film-related distress depending upon the nature of the romantic relationship. When
participants’ romantic partners reported higher relationship quality, participants seemed
to have better post-film adjustment than participants whose romantic partner reported
lower relationship quality. This may suggest that RPs behaviors were influential in how
participants adjusted to the stressful film clip, with positive partner reactions facilitating
participants’ stress adjustment while negative partner reactions may have hindered
participants’ stress adjustment. It is worth noting that findings only existed when
examining relationship quality as rated by RPs and not relationship quality as rated by
participants. Although speculative, there may be a simple explanation for this finding.
Given that the focus of the study was on how the film clip affected participants, RPs
report of relationship quality may have been more influential on participant distress than
participant rated relationship quality. Participant rated relationship quality may have
reflected the perception that their romantic partner was supportive, whereas RP rated
relationship quality may have reflected the likelihood of RPs actually engaging in
positive behaviors. For example, it may not have mattered if participants felt they could
trust their partner if their RP did not reciprocate that trust and consequently did not
attempt to comfort participants’ when upset.
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Based upon the hypothesis that increased discussion of film-related material may
be a marker of willingness to confront and process distressing material, which would then
facilitate adaptation to the stressor, verbal discussion of the film clip was examined as a
potential mediator of group differences on intrusive memories. Results failed to support
the notion that fewer intrusive memories of the film in the PA condition was the result of
increased discussion of the film clip. Given that this is the first study to incorporate
interpersonal processes into the trauma paradigm, the reason for the group difference on
intrusive memories is unclear and makes it difficult to make definitive conclusions about
what accounts for this finding. It is possible that the nature of the film clip, being a
depiction of a male-on-female sexual assault, might have resulted in differential
processing when watched with male partners than when watched without partners
present. For example, it is possible that the PP condition may have had more arguments
about the film clip, with male romantic partners having different ascriptions of blame for
the sexual assault than female participants. More studies utilizing this paradigm are
needed before any definitive conclusions can be made, as it will be important to see
whether this finding replicates in other studies. Future studies may benefit from utilizing
this paradigm with less gender-oriented trauma clips (e.g., car crash) or comparing
different types of trauma clips to see what effect the type of film clip used has on
interpersonal processes.
Verbal discussion of the film clip was also examined as a moderator of filmrelated intrusive memories, based upon the hypothesis that discussion of film content
may be more about quality than quantity. The significant moderation effect found in this
analysis would seem to support this hypothesis. Much like the moderation effect found
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regarding the effect of condition, these results suggest that RPs who were supportive may
have helped participants process the trauma, thereby decreasing intrusive memories of the
film clip, whereas RPs who were not supportive may have had the opposite effect. Thus,
repeated discussion of the film clip may have represented either adaptive processing of
the stressor, such as bi-directional self-disclosure, or maladaptive processing, such as
arguments about the film clip. For example, when asked how many times participants
discussed the film clip, one participant wrote in “A lot. We had a heated argument about
what could have been done to avoid what happened.” Although this effect was only
found one day post-film, this is not surprising given that the paradigm was designed to
induce brief distress and that by three days post-film, most participants did not experience
any intrusive memories of the film clip.
Although this study helps shed light upon interpersonal processes following
trauma exposure, some limitations should be mentioned. The most notable is that this
study used an experimental paradigm as an approximation of stress reactions in realworld trauma. Although the trauma-film paradigm has an extensive literature (Holmes &
Bourne, 2008) and allows for improved methodological rigor in studying PTSD, it still
remains that this paradigm is an approximation of real-world trauma reactions and thus
may not fully encapsulate aspects of actual trauma. Additionally, this study used a
relatively mentally healthy sample of young female college students. Whether these
processes function the same way in other samples (e.g., males, older couples) is
unknown. Taken as a whole, the generalizability of these findings to other samples and
contexts is unknown and more studies utilizing this paradigm are needed before definitive
conclusions can be made. Nevertheless, this study makes some of the first attempts to
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experimentally examine interpersonal processes in trauma and may help advance
understanding of interpersonal processes in PTSD.
The implications from these findings are twofold. First, these findings provide
concrete support for the social-cognitive processing model of adjustment to trauma,
2001) and other theories of PTSD (Ehlers & Clark, 200; Joseph et al., 1997) that make
hypotheses about the bivariate effects of social support in shaping trauma reactions, both
positively and negatively. These findings would appear to support the notion that
interpersonal processes can either strengthen or attenuate adjustment to a trauma. Second,
the findings from this study would seem to support novel therapies for PTSD
incorporating interpersonal elements into treatment, such as cognitive-behavioral conjoint
therapy for PTSD (Monson et al., 2011). As supported by these results, therapeutic
techniques aimed at increasing significant others prosocial behaviors towards a trauma
victim may help alleviate PTSD symptoms. However, the specific interpersonal processes
(e.g., physical warmth, emotional support) that are influential in shaping post-trauma
adjustment are still unclear. Future studies examining how specific interpersonal
processes affect PTSD symptoms, such as a recent study by Fredman, Vorstenbosch,
Wagner, Macdonald, and Monson (2014) examining the effect of partner
accommodation, are sorely needed. Additionally, adaptations to the paradigm used in this
study, such as the use of video recordings during partner interactions, may be another
way to advance understanding of how social support affects PTSD.
Taken altogether, this study provides empirical support for theories
acknowledging interpersonal factors in the etiology of PTSD. Given the robust
association found between social support and PTSD, it is surprising that few studies in
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the trauma literature have attempted to utilize experimental paradigms to explicate this
relationship. Future studies may help advance these findings by utilizing different trauma
films, as well as by use of procedures that further break down the impact of specific
interpersonal processes on film-related distress. This study helps pave the way for future
experimental studies on interpersonal processes in PTSD and suggests that incorporating
social dimensions into the trauma film paradigm may be a novel contribution to the social
support-PTSD literature.
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Table 1
Sample Demographics

Age in years, M (SD)
Race (%)
Caucasian
African American
Hispanic
Other
Length of Relationship in Months, M (SD)
Participant Rated Relationship
Satisfaction, M (SD)
Romantic Partner Rated Relationship
Satisfaction, M (SD)
Beck Depression Inventory-II, M (SD)
PTSD Checklist, M (SD)

Partner Present
Condition
(n = 32)
19.4 (1.4)

Partner Absent
Condition
(n = 35)
19.4 (2.0)

53.1
31.3
6.3
9.4
21.0 (15.2)
17.5 (3.9)

48.6
37.1
5.7
8.6
23.4 (22.3)
17.9 (3.5)

t(65) = -.51, p = .61
t(65) = .50, p =.62

18.6 (2.5)

18.4 (2.9)

t(64) = -.22, p =.83

9.9 (6.8)
26.3 (8.4)

8.8 (6.3)
22.5 (5.8)

t(65) = -.72, p = .47
t(54.1) = -2.13, p =.04
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Statistic
t(65) = -.02, p = .98
χ² = .26, p = .99

Table 2
Reported Distress Experienced During the Film
Partner Present
Condition
(n = 32)
Distress, M (SD)
Fear
Helplessness
Horror
Anger
Disgust

Partner Absent
Condition
(n = 35)

51.4 (35.7)
80.7 (28.9)
75.6 (33.4)
85.5 (26.1)
93.7 (16.9)

51.5 (36.2)
70.0 (30.0)
80.7 (25.3)
84.1 (22.8)
96.8 (9.9)
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Statistic
t(65) = .01, p = .99
t(65) = .-1.49, p = .14
t(57.6) = .71, p =.48
t(65) = .-23, p = .82
t(65) = .93, p = .36

Table 3
Prediction of Film-Related Distress Over Time

Outcome
Positive Affect

Negative Affect

State Anxiety

Intrusive Memories

Effects
Time

Numerator
df
5

Denominator
df
65.0

F
21.4

Condition

1

68.6

.14

.71

Condition x Time

5

65.0

.47

.80

Time

5

67.0

20.3

< .001

Condition

1

68.1

.40

.53

Condition x Time

5

67.0

.83

.53

Time

5

66.1

39.4

< .001

Condition

1

67.1

.59

.44

Condition x Time

5

66.1

.68

.64

Time

2

62.4

23.9

< .001

Condition

1

63.7

4.36

.04

Condition x Time

2

62.4

1.4

.26
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p

< .001

5
4.5

p = .04
4
3.5
3

Total # of Intrusive 2.5
Memories
2
1.5
1
0.5
0

Partner Present Condition

Partner Absent Condition

Figure 1. Total Number of Intrusive Memories of the Film by Condition (with standard errors)
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Figure 2. Interaction Between Condition and RP Reported Relationship Trust on Post-Film Negative Affect
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Figure 3. Interaction Between Condition and RP Reported Relationship Trust on Post-Film State Anxiety
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Figure 4. Interaction Between Condition and RP Rated Relationship Satisfaction on Positive Affect Three Days Post-Film
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Figure 5. Interaction Between Amount of Discussion About the Film and Romantic Partner Relationship Satisfaction on
Intrusive Memories One Day Post-Film
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